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No subjeet seems to elicit a greater diversity of responses 
mmonq all groups of educmtsrs than the question. Why 
accreditation 7 It is an activity in education about 
iNhich most educators have sure knowledge but few have 
accurate precise information. Like politics and 
r-ellgion, it provides a topic of conversation which 
i*Mlll almost always be stimulating^ if not enlightening 
<Selden , 1960^ p. 296) 

Idesl ly, accreditation serves am a volyntary system of 

self-regu iation which aims to assure educational qualitv^ and 

contribut to program enhancement Even though accrediting 

agencies ^claim that accreditation provides a means of quality 

asessment and program enhancement, many critics argue that the 

process h^sts little to do with either. Wriston <1960) writes, 

"On the b^^sis of long observation and part i ci pat i on , I am 

convinced that the pursuit of encellence is not advanced by 

the accrediting procedure." Cp.329) "The accreditation 

process li — levitably is driven by Judgments which are 

essentl^lBLy superficial, transient in their validity, and a 

drain uper^ time, energy and resources-" <p.320) Kennsth 

Young, th^s founding president of the Council on Postsecondary 

Peered! t#t=L i on (COPA) addresses these continuing cr i ti ci ©ms of 

accredi t#t i on s 

^^ocradi tation has never been well understood not by 
the general public or, for that matter, by the 
L nstitutlon of postsecondary education it primarily 
&erves. (Young, Chambers, Kells, et al . p 1983 , p . ID) 

Empiri ^al research on the accreditation process has 

increased over the past decade but much of that research has 

focused on the specific parts of the evaluation process (esg., 
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standards, self^-study or thm background of the evalution team) 
<Kel 1 S| 19B3) . Yet, the development and evolution of thi 
organizational structure of accreditation continues to sirve 
broader social and political issues that emerge from both 
prof essi onal and academi c i nsti tuti ons * i nter ests 
(Selden, 1971 ) . 

Accreditation has evolved into a compleH arrangement of 
sponsors, educators, practitioners and users — ©?,ch having 
its own agenda for accreditation. One fundamental dimeniion 
of accreditation of educational programs for various 
occupations is the role of the profession. This study focused 
on understanding more about the professional concerns thit are 
part of this compleM evaluation process* 
ACCREDITATION AND THE RQLE OF THl PRaFESSION 

Accreditation is a status granted to an educational 
institution or program that has been reviewed and found to 
meet or enceed stated criteria of educational eHcellence, 
Institutional accrediting bodies are national or regional in 
scope whereas specialized accrediting bodies evaluate programs 
preparing students' for profession or occupations. In 
specialized accreditat the link between professional 

standards and the assurance of quality is a critical one for 
the profession^ It is through the metting of accreditation 



standapds and the inspect ion f ... ..cat onal programs that the 
professional associatior an ^n+i u^n it edUGational practice. 
Recently, m proliferatij acc -^it ng groups has occurred 

in health-^related fields COPA ^urr^^ntly recognises 37 
occupational agencies ^ ^ . -mt , 49% are in health fields. 
This growth of health r; i at. ac^^rediting agencies appears to 
reflect a growth of kn^"^ B^n^. ^^echnology and new profession 
necessary to meet increasingly compleH and changing societal 
needs in health care <M1 1 1 ard , 19Q4) . It also signifies 
attempts by emerging professions to establish a domain of 
professional competence and authority through the legitimation 
effect of educations 

While accreditation in postsecondary educatia?i has many 
purposes, COPA cites quality assurance and program enhancement 
as the most important (COPA, 1986) * The difficulty in 
assessing quality is acknowledged in this recent COPA reports 

Judging quality is not easy. It cannot be reduced to 
quantitative indices or formulas. * Such Judgements are 
made by gathering appropriate information about an 
institution or program and by having knowledgeable 
people appraise it. This is the essence of the 
accreditation process (COPA, 19S6,p* 4) 

Current research harbors much criticism regarding on-site 

©valuators' success in achieving these purposes, but little 

research has been done investigating the Implementation of the 

accreditation process during the on-site visit* One enception 
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was a study ef the National Couneil for AecrsditatiGn of 
Teacher Iducation (NCATE) by the Institute of Research on 
Teaching at Michigan State < Wheel er , 19Q0) . Their in-depth 
investigation of NCATE 's accreditation process revealed that 
the current standards did not reflect the entent of current 
knowledge and impeded attemptB to judge program quality. An 
in--depth enami nation of programs was often overshadawed by the 
team focusing on the compliance/non-compliance format of 
applying standards, and the use of an in-depth approach was 
linked directly to the level of eKpectation set by the team 
chai r per son . 
PURPOSE of the STUDY 

The goal of this study was to eHplore the process of 
accredi tat? on in an emerging profession, physical therapy- 
Specifically, this research investigated how the accreditation 
on--site visit, may serve as a vehicle for eKpressing the 
dominant values of an emerging profession by studying the work 
of pn-site evaluation teams across a number of program sites. 

Two general propositions guided the research- First, the 
on-site evaluators, as leading members of the profession, 
strive to obtain assurance of quality and program enhancement 
through the transmission and eHchanfe of shared values and 
belief Si, Secondly ^ on^-site evaluators are concerned with the 
legitimation of physical therapy as a profession and use 
accreditation interactions as occasions fcr defining, 
clarifying and eHtending conceptions of work done by 
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educatiQnal programs with references to the ideals and 
standards of a prof essi on . 
CONCEPTUAL FRAMEWORK 

This resaarch examined all aspects of the on-site visit| 
the standards, the self -study report , the on-site evaluation 
team and the program being evaluated. It was both the content 
and enactment of these various parts of the on-site visit that 
served as indicators for understanding more about the 
cl ar 1 f i cati on and communl cati on of prof essi onal val ues. 

A set of criteria selected from the literature on 
prof essional i^atlon served as an operati onal i ^ati on model for 
the study. Most sociologists agree that prof essional ization 
is a dynamic process by which an occupation moves along a 
continuum toward a professional pole and that certain core 
characteristics determine where on the continuum the 
occupation lies <Bucher and Strauss, 1961 p Hughes, 19SS| 
Houle,19Q4). The core characteristics selected includei body 
of systematic knowledge community manctioni sel f --control 
rather than outside control, and professional culture 
< Greenwood, 1957|r Soode^l969| Rl t^er , 1972) . The model serves 
as the framework for the analysis and categorization of values 
that emerged during the on-site process, 

A3. 1 major components of the on-site visit (accreditation 
documents, on-site evaluation team, the program and team 
interactions) served as indicators of professional values. In 
a sense, within the process, the dependent and independent 
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variablem of interest mrm the Gonstruetien , clarification and 
cpmmuni cation of professional values. Contrasting the 
evaluation process across a variety of program sites served to 
detect constancy of professional values. (Figure 1) 
METHODS 

A qualitative methodology involving case studies of five 
physical therapy programs was used. Data collection included 
structured pre-site interviews with 15 on--site evaluators^ 200 
hours of researcher non-participant observation during the 
five site visits and document analysis of five self-study 
reports and final reports. All interviews and within^^team 
interactions were audiotaped and later transcribed. The 
remainder of interactions between the team and program were 
recorded by the researcher through fi#ldnotes. The model of 
professional values was used to analyse and display the 
values. Fieldnotes and tape transcriptions were coded for 
expressions of prof ess.^ onal values. Independent analysts were 
used to check the consistency in application of the 
professional values model. 

The model of professional values included definitions of 
the five values^ derived from the professions literature^ and 
possible applications of the model. For enample, the value 
body of systematic knowledge refers to the profession's 
underlying body of theory. The profession is responsible for 
eHpansion and validation of that body of knowledge through 
research Oreenwood ^ 1957) . Possible application of this value 
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FIfiURE 1 



CONOEPTUAL raAMEWORK 



ACCRIDlTATiONTEAi 
CHARAOTIRISIIGS 

ACCRIDITAtlON PROCESS 




might inelude an-site evaluator' discassion of what belongs in 
the curriculum, how much., and what d^pth , or the presence or 
absence of faculty resesrch. References made to the value 
profesmional culture were later subcoded into two categorieei 
references applying to the professional culture, or norms and 
values of the academic workplace, and references applying to 
the norms and values of the physical therapy profession. 

An individual case record for each program site was 
constructed from the raw data. This included a strict account 
of events which took place during the on-site visit. This 
record was sent to individual team members for feedback and 
correction of any researcher misinterpretations. An 
interpretati V© case study was then written from the data for 
each of the five visits- Data analysis was patterned after 
tha constant comparative method by Slaser (19^9) and included 
within case and cross case analysis. The cross case analysis 
involved comparisons across on-site evaluators, teams and 
programs. 

The sampling strategy was purposeful sampling. Five 
physical therapy programs were selected from a list of 10 
visits scheduled for the spring of 19Q6. Programs included 
both baccalaureate and entry-level master's educational 
programs, private and public settings, medical school and 
non-medical school settings and new and established programs. 
The American Physical Therapy Association's Pommission on 
Accreditation has three member on--site evaluation teams which 
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include two physical therapists and on© non-^physical 
therapist. There were 10 physical therapistm, 4 physicians 
and 1 higher education admi nl mtrator in the sample of on-site 
evaluators. 

RE-^EXAMINATION of the CONCEPTUAL FRAMEWORK 

Ihe_liite_Cgmmynit2_ai_DDrSit 

Results Qf this study indicate that these on-site 
evaluators represent an elite community ivithin the field* 
This elite group brings with them to the on-site visit shared 
values and beliefs about what is necessary for the future of 
physical therapy. They envision independent practice and 
graduate entry-^level education as realistic goals for the 
future of physical therapy. For enample, their comments were 
strl kingly si mi 1 an 

I would like to see entry-level therapists come 
out with a master's degree, <MD-INT ^ IIl22^2"B6) 

Weill continued independence of practice as I see 
it, <PT-INT^Vs2,4-S6) 

I believe we will be seen as autonomous 
practitioners, <TL-INT^ I I i 3^ 2-86) 

I think we need physical therapists that are educated 
with enough depth and breadth to be able to function 
as independent praci tioners, <TL-INT, I s 1-S6) 

eoode(i9^7> describes the elite of any profession as 

conscious of a communal identity and as the occupation begins 

to approach the pole of professionalism it begins to take on 

the traits of a community, I argue that on-site evaluators 

used the accreditation process as a forum for communicating 
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their shared values and belie-fs abaut the necessary changes 
for the continued prof essi onal iyat i on of physical therapy. 

As a group, they shared similar pr©-*site concerns about 
faculty and curriculum. The con^ierns they ©HpreBBed before 
going on— site then became these on-^site conciirnss faculty 
development^ breadth and depth of the curriculum, faculty 
scholarly productivity^ and program interdependence within th 
community. From these concerns emerged consistent references 
to the faculty and curriculum standards and the professional 
values, body of systematic knoi^ledge and professional culture 
Ecs£*ssi^onaL_yal_ues 

□n--site evaluation teams referred most frequently to two 
professional valueSi body of systematic knowledge and 
professional culture. (Figure 2) A total of 362 reffirences 
were made by teams to all categories of professional values , 
with professional culture accounting for 47/^ of the total and 
body of systematic knowledge for 43%. Further breakdown of 
the number of references made to the value professional 
culture revealed 66% of those references were made to the 
professional culture of the academic workplace. 

IsS^^Qf _S^stemgtic_Kngwledfli4gQ^ 
Teams demonstrated a lack of consistency over what is included 
in physical therapy's body of knowledge and demonstrated far 
more concern over how thm body of Icnowledge was transmitted to 
students rather than what knowledge was transmitted ^ Teams 
shared a collective concern for increased emphasis on the 
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On-site team references to profisslonai values 



development of student* research skills. Teams consistently 
focused on the curriGulum process and students' ability to u 
highfir level cognitive skills. Team members overwhelming 
concern was with development of CQgnitive skills and not 
psycho-matdr ski 1 1 s, 

ECSfaSsionai^Cyl turex_Nprms_an 
tfaCkEiaEe^EMCvade. Faculty research and scholarly 
productivity was a prime concern among teams. As one team 
leader aptly put it: 

I think we need physical therapists that are 
educated with enough depth and breadth to be 
able to function as independent practi ti oners. 
I think research ^nd adding to the body of 
knowledge is an eHtremely important components 
I think we need to continue to emphasize the 
research needs in preparing people at least to 
be more participatory in research if not 
investigating. (TL-INTf Is 1 ^ 

□n-site evaluators gave consistent recommendations for 

enhanced faculty development and an increased emphasis on 

research. They continually focused on the faculty's knowledg 

and understanding of the values and norms that guide the 

professional culture in the academic environment. ' 

There was a lack of references made to the other three 

prof essi onal val ues , communi ty sancti on ^ sel f -control vs 

outside control and professional authority. These factors ma 

have contributed to this lack of references! 1) the current 

American Physical Therapy Association standards dTV not addres 

practice related items, 2) these three professional values 

pertain more to practice related issues than educational 
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issues, and 3) the coding scheme did not allow for the 
possibility of overlapping categories. 

The major source of difference across cases was the team 
leader- Team leaders held somewhat different conceptions of 
accr edi tati on . For eHampl es 



Mariposa Team Leaders The way we site visits and 
record them is not just confirming site data but 
thick description about what is happening, 
triangulating data.^«,we are no longer looking for 
minimal level competence but quality, continued 
prof essional isati on* (F='ieldnDtes, IV: 3,3'-86) 

Btarr Team Leader: It has a lot to do with ethos 
rather than checking off standards and criteriai, 
A good team pays attentipn to both ^ ■ . Accredi tati on 
standards and criteria speak only Indirectly to 
©Hcellence and are probably inadequate toward 
en eel lence. (FieldnoteB^ llt6^2-'Bh) 

Tioga Team Leader: If accreditation really is a 
process by which you evaluate to see if an agency 
meets predetermined qualifications and standards another 
part says you do that in accordance with the institutional 
goals* (Fieidnotes, III 1345 3-86) 

The varying conceptions of accreditation communicated to other 

team members led to varying degrees of thoroughness displayed 

by the on-site teams. (Table 1) Team leaders who held 

conceptions of accreditation that centered on quality 

assessment and program consultation demonstrated a more 

thorough i nvest i gat i on . 

DONCLUBIDNS 

These findings suggest that in similar accreditation 
settings^ on-site evaluators, when elite members of the field, 
may share similar beliefs and values- These beliefs are 
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TABLE 1 

Measures of TTioroughntsa tar On-Site Teams 



Tims ^rt Pages of fieidnotes 

team meettf^ genaiaad 



took for qtmEty/MiM 
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1)11 totra 
^ Iheur 

1)45hQuis 
1) StouiB 

1) 12hQUfS 
1) ShDum 



71 

34p^0S 
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likaly to farm tha basis for their interpretation of the 
accreditation standards- If a field wishes to have th» 
accreditation process contribute to the growth and development 
of the profeBsion, then the selection of an elite group of 
en-site ©valuators would be essential. Team members with a 
thorough understanding of the field and/or a backgrQund in 
higher education took more active roles as on-site evaluators 
in both the application of standards and communi ca^^ i on of 
professional vaJ.ues. Finally^ team leaders who held and 
communicated conceptions of accreditation that centered on 
quality assessment and program consultation demonstrated a 
more thorough investigation. 

The findings also provide implications for physical 
therapy and other similar emerging professions. First, in 
fields where academic faculty are first socialised as 
clinicians, there may be the need to re-^soci al i ^e these 
individuals to the roles and responsibilities of the academic 
environment. The evolution of this emerging profession, which 
began a© a '^technical helpmate for physicians" and nows seeks 
independent practice, demonstrates the need for broader 
professional preparation. The development of students* 
intellectual skills as well as practical skills was seen as 
important and necessary. The development and validation of 
physical therapy's body of knowledge was seen by on-'Site 
evaluators as a critical need. 

Finally, acceptance of a professional ideology by this 
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elite CQmmunity of nri'-Bite evaluators provides further 
evidence of an Institutionalised model of a profesBion- This 
ideology^ in turn, provides phyBical therapy with aspirations 
and goals for the future- 

In closing, I would pose this potential risk- Ancept«nc« 
of a profesBional ideology, oreated by malf^ elites from the 
ideal male work career is not without its drawbacks. Physical 
therapy, as a female dominated profession provides patients 
with elements of a "domestic ideology," e.g., teaching, 
caring, touching. The challenge for physical therapy and 
other female dominated professions like it will be definition 
and validation of a knowledge base that allows for 
conceptualisation of this knowledge base through the lens of 
gender. 
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